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Consult your physician about the cause. Meanwhile, 


two Anacin tablets with water, repeated in two hours 
if necessary, provide gratifying relief for pain due to 


headache. 


THE amie COMPANY - - JERSEY CITY, N. J. 





Flying baby gets a fresh, clean Chux Diaper— 
standard equipment on the United Air Lines. 


® At home or travelling, Chux Dia- 
pers save work for new mothers— 
and for you, too! Used once, then 
discarded, Chux end diaper washing. 
A fresh, new diaper for baby at every 
change —soft, absorbent, one never 
used before. Water-retardent back 
helps save bedding. Chux are com- 
plete diapers—not inserts. Used by 
many leading maternity hospitals. 
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“| TOLD THE 
MOTHER OF THAT 
UNDERNOURISHED 
CHILD ABOUT 

WHEATENA” 


“Your child”, I said, ““must have a cereal that both stimu- 
lates its appetite so it will eat more, and also directly nour- 
ishes its body.” 


That is the double action supplied by hot, brown Wheatena. 
To nurses, the importance of the wheat hearts retained by 
Wheatena is well known. 


Naturally nurses approve the cereal that, wheat hearts 
and all, has been toasted to a distinctive flavor that adds so 
much zest to breakfast. 









GENEROUS SAMPLE TO NURSES: 
a postal card to Miss 


Just drop 
Wheatena, Rahway, 


Brown, Dept. N-12, 
New Jersey. 


Wheatena 


The sunbrowned wheat cereal 


litorial 
or tising 
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FOR SMALL HOSPITALS 


Dear Editor: 

As a graduate of a small hospital, I 
should like to answer the letter “Gaps to 
Fill” (April issue). I feel that I can justly 
defend the training given in the small in- 
stitution. 

Many cases with which I’ve come in con- 
tact since working as a graduate nurse were 
not covered in student clinical work. Yet I 
can honestly say that I have had ao diffi- 
culty with them. 

Our theory instruction was so very thor- 
ough on the more unusual cases that there 
has been no confusion when such a case 
was encountered in practice. It has made up 
for the clinical experience available in the 
larger institutions. 

When graduates of small hospitals seem 
unable to handle the cases, perhaps it is the 
individual rather than the training. 

Edna Ann Crowe, R.N. 
Hartford, Conn. 


TSK-TSK, MR. WHALEN! 


Dear Editor: 

In your April issue, the article entitled 
“Nursing at the [New York] World's Fair” 
stated that the mobile X-ray truck in use 
there is the only one in existence. This 
statement is not correct. 

Priority belongs to the Board of Directors 


of the Chicago Municipal Sanitarium, who 
conceived, designed, built, and placed in 
service the first complete Mobile X-ray 
Unit ever used. It was built in 1937, is fully 
equipped with a stationary shock-proof X- 
ray machine, a dark room, three dressing 


rooms, and a heating and ventilating ma- 
chine. It has bee: service throughout the 
Chicago schools in a case-finding cam- 
paign. 

All children showing positive Mantoux 
were fluoroscoped and X-rayed on the 
school premises, obviating the neces- 
sity of sending them to some laboratory or 
hospital, and thereby saving much time and 
inconvenience. So far in the school pro- 
gram, 139,718 children have been tuber- 
culin-tested, and these 11,716 have been 
X-rayed in the mobile unit. Teachers, at- 
tendants, and other school employees are 
also X-rayed when the unit visits the school 

The work is yet complete; further 
and valuable us¢ being planned for the 
truck. 

In view of th 
requested that tl 
due credit be giv 


facts, it is respectfully 
rror be corrected and 
the originators of the 
“first automobile X-ray unit ever in exist- 
ence.” 
Frederick Tice, M.D 
President, Board of Directors 
Municipal Tuberculosis Sanitariun 
Chicago, I) 


[The New Y rld’s Fair Press De 
partment has been asked to justify the Fair’s 
“claim to prior the first mobile X 
ray unit. Since several 
without furthe rmation, we stand cor 
rected. Our tha to Dr. Tice for his cow 
tesy mm callin our a ion.—TH 
Epirors | 


weeks have passed 


BIRD IN HAND 


Dear Editor: 

It seems to 1 that “Fees” in the Apri 
issue does not look very far ahead. The 
private duty nurse may draw the attractive 
fee of $6, $7.50, $8 per day if she is paid 
on time. But e must also maintain a 
room and buy her own food when she is not 
on duty—to say thing of the times when 
she is not working at all. 

I am an institutional nurse. Salary and 
maintenance—paid on time—seems a much 
more satisfactory arrangement to me. Any- 
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ITHOUT BRUSHING! 


Nurses—like dentists—are glad to dis- 
cover for themselves, and pass on to their 
¢ De patients, the thrilling news about POLIDENT. 
Fair's This remarkable development of the 
ile X WERNET laboratories cleans and sweetens 
passed dentures without brushing. Just place the 
d cor denture, or bridge, in 42 glass of water, add a 
cour little POLIDENT, and let it soak for 10 to 
—TH 15 minutes. Then simply rinse! 


POLIDENT dissolves and loosens mu- 
cin, tartar, and food debris. It soaks out of- 
fensive odors, and leaves the denture fresh 
and clean — ready to use! Ill people, espe- 

5 cially, are grateful to learn of its advantages. 
1 The SEND FOR FREE SAMPLE to try. Simply write 
. your name and address in the lower portion of this 
page and mail it to WERNET DENTAL MFG. CO., 
is paid 190 Baldwin Ave., Jersey City, N. J. 
\tain a 
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patients’ unclean dentures. 
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one who begrudges the poor “special” nurse, 
should try it and discover her problems. 
R.N., Kansas City, Mo. 


UNETHICAL 
Dear Editor: 


Not long ago, two members of my family 
were ill at the same time, and a registered 
nurse was on both cases, sleeping in. Spe- 
cial hand towels were provided for her use 
and, because the stretch of illness was more 
than of a few days, several very good towels 


SANITARY ® 
CLOSURES 
FOR 
INFANTS' 
NURSING 
BOTTLES 


SAVE YOUR FINGERS! 


Try this easy way of sealing nursing bot- 
tles. Takes but a second to adjust the 
Quicap collar over the cellophane sheet, 
forming a perfect germproof, moisture- 
proof closure. No force required; saves 
spillage, scalds. Disposable. Formulas can 
be noted on collar. Used by leading hos- 
pitals. 


Send for Professional Samples 


THE QUICAP CO. , 233 Broadway, New York 
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LABORATORY 0p 


Thorough 
Laboratory 


correlated 


comprehensive 


3404 E. Lake St. 


course in 
Technic 9 months. 
physiotherapy 3 
Electrocardiography additional. Ou: 
nurse graduates are in unusual deman 
Write for Catalog 
NORTHWEST INSTITUTE of 
MEDICAL TECHNOLOGY, Inc. 


were added to he: ipply. When laundry 
was checked before sending it out, five 
monogrammed pieces were missing. 

As would be natural, my wife happened 
to mention this i nt but lately to a 
friend who had likewise just completed a 
siege .of illness wit! nurse in attendance 
This friend remarked that not only had 
she missed towels also a hand mirror. 

Obviously, no ation could be made 
and these incidents ar 
ence: I happen to } N, 
nurse who was <« 
R.N., because I ta 


charged to experi- 
however, that the 
in my home was an 
with her about it. 

H. B. T. 

New York, N.Y. 

[This incident ed to us by a New 
York businessma viously not typical 
of many nurses. It d example, though, 
of the way th luct of a single nurse 
fession. We pub- 
lish this letter in t pe that readers will 
tell the public m« 
Tue Eprrors] 


can reflect on the 


ses are different!— 


“HOOKING” HER HOBBY 


Dear Editor: 

No, Roxann i rong about hobbies 
if she has a full-ti job. TI 
for a private dut 
hobbies can be a gt 
periods when one 

I started maki: 
silk stockings 
teen away to m) ds, 
to make them ft ] 
suits, trousers, a ther 
So far, I have s ne, 
from $5 to $35 


iat’s a big “if” 
however, and 

t help during the long 
1 call 


ked rugs out of old 


urse 


\fter giving four- 
I began last year 
used old 
woolen materials 


bathing 


at prices ranging 
rding to size. 
Griggs, | 


York, N.Y 
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Especially for the Summer—this NEW FORM of 
PERSONS mee TIONING” 


Ste. perspiration odors may become especially offerfive 
in the sick“¥am during summer days. ¥ my not be able 
to regulate the heat, butyou can keep atmosphere fresher, 
more pleasing to the patient, by personally “air-condition- 
ing” her with MUM, the snow-white cream deodorant. Stale 
perspiration odors flee immediately upon its application. 
And you'll enjoy a personal “air-conditioning” with MUM. 


M U M Takes the Odor out of Stale Perspiration—Does Not 
Interfere with Normal Sweat Gland Activity. 


2 Big ‘Tips—MUM on sanitary pads says sh-sh-sh-sh. Applied to 
hot, perspiring feet, MUM cools, soothes and deodorizes. 


A Boxful of Freshness—A dab of soothing MUM, applied to 
underarms and other skin areas, maintains personal freshness by 


banishing stale perspiration odors. Quick, non-irritant; does not 
stain clothing or bed linens. 


Personal “air-conditioning” as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. 


BRISTOL-MYERS COMPANY 


19-D WEST 50th STREET NEW YORK, N. Y. 
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The 
Comparative Effects 
of ALKA-SELTZER 
and Aspirin Upon 
Gastric Hyperacid- 
ity produced by the 
Consumption of 
Alcohol in 'the 

Form of Gin 
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COMPARATIVE EFFECTS of Aspirin and Alka-Seltzer 
Upon Free Hydrochloric Acid of Gastric Contents After 
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he ABOVE CHART represents but one 
phase of the extensive investigations un- 
dertaken by an independent bio-chemical 
research laboratory on Alka-Seltzer. 


The purpose of the controlled experi- 
mental and clinical research was to de- 
termine the value of Alka-Seltzer as a 
means of affording relief in minor 
ailments. 


Obviously, the full details of the ex- 
perimental method and findings cannot 
be condensed within the confines of a 
few paragraphs. However, full details 
will be given in a comprehensive illus- 
trated book which will be available at an 
early date and which will be sent to in- 
terested physicians on request. 


CONCLUSIONS 


During the first sixty minutes after 
consumption of alcohol, a marked in- 
crease was noted in gastric acidity. 
Following the administration of 
Alka-Seltzer there was noted: 


] A prompt decrease in the free 
® hydrochloric acid of the gastric 
contents. 


? A persistence of antacid effect 
© during the subsequent hour or 
until the stomachs were emptied com- 
pletely. 


4 The effect on gastric hyperacidity 
® was brought about by neutral- 
ization of the hydrochloric acid and 
not by suppression of secretion of 
this acid. 


MILES LABORATORIES, INC. 


OFFICES AND 


LABORATORIES: 


ELKHART, INDIANA 
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VARIED USES OF 
COCOMALT 


Infant Feedings 

Febrile Diseases 

Post and Pre-Operative Regimes 
Peptic Ulcer Diets 

Bland Diets 

Pregnancy and Lactation 
Convalescence 

Anorexia 

Growing Child 


WEIGHT LOSS 
IN TONSILLECTOMY ? 


Slow convalescence, loss of weight and weakness may often follow tonsillec- 
tomies. This need not be. Stovin* shows this loss averaged 2.45 pounds. He 
fed a group of such patients CcOocOMALT, beginning four hours after the 
operation and regularly thereafter. 
The findings were: 
36% gained weight; 22% remained the same. COCOMALT was sooth- 
ing and cooling to the distressed tissues. A check-up after the first 
week showed a marked decrease in post-operative complaints. 
COCOMALT is an economical, delicious malted food drink. It is rich in 
calcium, phosphorus, iron and Vitamins A and D. It provides quick energy 
and body building nutrients. Children are encouraged to drink milk with 
the addition of cocc MALT. 


Cocomalt 


fe ome 
THE MALTED FOOD DIETONIC Pe tN a 
cana iced : th anata: 
R. B. DAVIS CO. + Dept. C-6* HOBOKEN, N. J. ” 


Please send me literature 
about COCOMALT. 
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Left: The 


fies California’s Golden Gate Int 
tion. Below: Nurses take part in 
permanent memorial to Florence 


of the Sun identi- 
rnational Exposi- 


tall spire of the Towe 


the dedication of a 
Vightingale on the 


Exposition grounds. 
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Wide World 


A nurse’s guide 


@ Whether you travel to the East or 
the West this Summer, there’s a fair 
on each coast to intrigue and delight 
you. Brimming with human and scien- 
tific interest,the New York World’s Fair 
and the Golden Gate International Ex- 
position should offer plus education and 
amusement to nurses. 

Hundreds of general exhibits are 
worthy of attention. But visiting nurses 
will particularly want to see the fea- 
tures which dramatize various phases 
of medicine, health, and welfare. 

In the Hall of Science at the Golden 
Gate Exposition, medical and related 
exhibits occupy 50,000 square feet of 
space. They are divided into four ma- 


jor sections: 1) The history of medi- 
cine; 2) the significance to medical sci- 
ence of other fields; 3) the contribu- 
tions of medicine and nursing to public 
health; 4) apparatus used in medicine. 


Public health nurses will be especial- 


ly interested in Section 3. Its emphasis 


is on communicable disease. Included 
are the epidemiology of important in- 
fections, the control of food handlers, 
the protection of milk, vital statistics, 
and health education of the public. In 
Section 4, there are displays ranging 
from animated explanations of the ther- 
mometer and hypodermic syringe to X 
ray apparatus and microscopes. 
Already popular with nurses and stu- 
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Right: Trylon and perisphere form the theme center 
of New York’s World of Tomorrow. Below: In the 
garden of the British Pavilion, Lily Pons and the 
British Ambassador’s wife plant a sapling from Miss 


Nightingale’s estate. 
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dents is the auditorium in the Hall of 
Science. Here daily lectures and mo- 
tion pictures are presented on the struc- 
ture, development, and workings of the 
human body and on the cause, preven- 
tion, and treatment of all important 
diseases. 

The Red Cross exhibit may surprise 
some nurses, even as it has the general 
public. The organization appears as a 
scientific institution engaged, not only 
in first aid and emergency relief, but 
in fighting pellagra and other nutri- 
tional diseases, in developing blood 
banks, in fighting typhus and plague, 
and in aiding other medical groups. 

No nurse will want to miss the im 


Galloway 





pressive statue of Florence Nightingale 
created by the late David Edstrom. It 
stands, appropriately, in front of the 
Science building overlooking the Court 
of the Seven Seas. 

The unveiling of this statue was the 
high point in the National Hospital 
Day celebration at the Exposition on 
May 12. More than 600 uniformed 
nurses took part in the dedication cere- 
monies, representing the Army and 
Navy Nurse Corps, American Legion 
Hospital, Red Cross, and Visiting Nurse 
Association. Miss Gertrude Folendorf 
president of the California State Nurses 
Association, paid tribute to nursing’s 
First Lady. | Turn the page | 
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In New York, that same day, as 
president of the New York State Nurses 
Association, Mrs. Ethel G. Prince offi- 
cially opened “The World of Tomor- 
row” to members of her association and 
all nurses who may subsequently visit 
the Fair. Four hundred nurses and stu- 
dents from local hospitals viewed the 
planting of an oak sapling from Flor- 
ence Nightingale’s estate, and later 
participated in a costumed pageant. 

Exhibits of interest to nurses at the 
New York Fair are grouped, logically, 
in and around the Medicine and Public 
Health Building. Two main sections 
comprise the building’s interior: The 
Hall of Man, and the Hall of Medical 
Science. In addition, there is a Profes- 
sional Club open to members of the 
A.N.A. and other health associations. 

Silhouetted by the dark wall at one 
end of the Hall of Man is a luminous 
and heroic-sized figure, symbolizing 
man’s importance against eternity. 
Throughout the hall are exhibits de- 
signed to acquaint the layman with the 
important functions of man’s bady. 
Fifty-one of these are sponsored by the 
Oberlaender Trust. 

Most interesting are the over-sized 
models showing the intricate anatomy 
of the eye and ear. Visitors can walk 
into the eye, peer through a lens in the 
pupil, and experience the distorted vi- 
sion of persons suffering from sight de- 
fects. The ear rocks gently every few 
seconds, demonstrating its importance 
to equilibrium. There is also a life- 
expectancy machine and a mechanical 
skeleton which “lectures” on the hu- 
man framework. 

In this same room, a large ladder 
leans against one wall to test human 
superstition. Those who defy tradition 
by walking under it, are recorded by 
an electric “eye” as part of the Bayer 


1939 


Company’s exposé of popular miscon- 
ceptions. Another section of the same 
exhibit features a ‘Maze of Supersti- 
tions” in which some favorite but ques- 
tionable “home remedies” are humor- 
ously illustrated. 

The Hall of Man also houses the 
largest thermometer and manometer in 
the world, sponsored by Becton, Dick- 
inson & Co., and the W. A. Baum Co., 
respectively. Each instrument is nine- 
teen feet high. The mercury in the ther- 
mometer rises and falls to demonstrate 
how temperature indicates the need for 
medical attention. The column of red 
fluid in the Baumanometer pulsates 72 
times per minute. 

In an adjoining room, the Hall of 
Medical Science, nurses may see—per- 
haps for the first time—the famed Car- 
rel-Lindbergh ‘‘mechanical heart.” This 
is part of the Ciba Pharmaceutical 
Co.’s display contrasting the behavior 
of normal and diseased hearts. 

Nurses in pediatrics or maternity 
health will especially enjoy the joint 
exhibition by the Maternity Center As- 
sociation, Gerber Products Co., and 
Corn Products Co. Life-size plaster 
models illustrate the development of 
the embryo and explain the course that 
should be followed by every expectant 
mother. 

The baby incubator exhibit, in which 
the Mennen Co. is participating, will be 
of interest to the same group of nurses. 
This exhibit provides living testimony 
to the success of current methods of 
care for the prematurely-born. 

Perhaps the building next in interest 
value to the nurse is the Hall of Phar- 
macy, situated near the Medicine and 
Public Health Building. Its focal ex- 
hibit is a medicine cabinet twenty feet 
high and fifteen wide, the largest ever 
built. This is no ordinary cabinet but 
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one which becomes the stage for a giant 
puppet show created by Remo Buffano. 
Synchronized with the puppet show is 
a humorous display sponsored by the 
Bristol-Myers Co. and authored by its 
radio comedian Fred Allen. Entitled 
“The World of Day After Tomorrow,” 


Proprietary medicines on parade in 
the pharmacy building range from Alka- 
Seltzer to the pollens and proteins in- 


the performance shows how the people | 


of A.D. 6939 will clothe, feed, educate, 
and amuse themselves. 


Nurses’ Day at the New York World’s 
Fair featured a pageant of nursing prog- 
ress. Right: Three nurses appear in period 
costumes. 


“Look pleasant, please.” Dean Annie 
Goodrich and Mrs. Ethel G. Prince 
(above) snapped during Nurses’ Day 
program. Right: Bellevue students pose 
for classmate’s camera. 





Wide Worl 
To the Court of Peace marched 400 grad- 
uates and students to participate in the 
Nurses’ Day ceremonies. 








Wide World 


This giant ear is located in the Hall of Man at 


the New York Fair. It is 
than-life models of the hur 


Acme 


Center: In California, the Red Cross ex 
plains its widespread services. Bottom: A 
night view of the exterior of New York's 


Hall of Pharmacy. 


volved in the diagnosis and desensiti- 
zation of allergy. Feminine hygiene 
gets its share of attention, too. Tampax 
has an educational exhibit revealing 
the strides made by scientific research 
in this field. The Modess booth con- 
tains eight dioramas showing supersti- 
tions concerning the menstrual cycle. 
Around the walls of the Hall of 
Pharmacy, forming a frame for the ex- 
hibits, is a series of photo murals. These 


one of several larger- 


an organs. 


trace the development of pharmacy 


from early times, through the discov- 


eries of Lister, up to scientific prescrip- 


tion service. 

One exhibit—not in the Hall of 
Pharmacy, but in the Consumers’ Build- 
ing—should attract weary nurses who 
have tramped at least part of the Fair’s 
sixty-odd miles of roadways. This is 
the Scholl Manufacturing Co. display, 
a haven for the foot-sore. Here pedes- 
trians may pause to have their feet re- 
freshed while viewing a model of the 
nervous system and a 
show. 

And, speaking of feet, the experts 
have a word of advice for visitors to 
both Fairs: Wear your most comfort- 
able shoes, sit down and rest frequent- 
ly, and DON’T try to see everything in 
one day. You'll have a much better 
time and retain far more of New York’s 
“World of Tomorrow” and San Fran- 
cisco’s “Treasure Island” if you take 
both in small, selective doses. 

CHARLOTTE LUSCOMB 
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Throughout the South, numerous commu- 

nities are beyond reach of medical and 

nursing care. In Roanoke County, Virginia, 

however, the county public health nurse 

found a solution. Here is the story of her 
mobile hospital. 


BY CHARLOTTE LEONARD TEMPLE 


®@ We were told, my friend and I, to be 
there and ready to hop into the “white 
house on wheels” by 8:00 a.m. At 8:05 
we were inside the mobile hospital, rid- 
ing along the country road that wound 
up Catawba Mountain in Roanoke 
County, Virginia. We had volunteered 
a day of service in exchange for a day’s 
observation of the medical clinic truck’s 
routine. The truck is the only one of its 
kind being used to further county pub- 
lic health. 

The unit was planned and designed 
last year by Jane Morgan Harris, Ro- 
anoke County public health nurse. She 
herself had experienced the inadequacy 
of clinics held at Salem in the west of 
the county, and at Vinton in the east; 
and all health authorities were agreed 
that a more inclusive service was need- 
ed. 

So, with the cooperation of local so- 
cial service clubs, funds were raised to 
finance the construction of the mobile 
unit. Then a schedule was developed 
providing regular visits to rural pa- 


tients who could not go to hospitals or 
clinics for care. 

Roanoke’s medical truck is a com- 
plete country doctor’s office on wheels. 
Local physicians take turns meeting 
the county nurse and the unit at their 
various rural stops, contributing their 
services for a nominal fee approved by 
the county medical association. A driver 
and clerk complete the travelling staff. 

The little office is very well equipped, 
although the cost of building it was not 
excessive. It is painted white, inside 
and out, and contains cabinets, a table, 
an adjustable couch, chairs, medical 
supplies, a sterilizer, and running wa- 
ter. Linoleum covers the floor, and the 
windows are trimmed with crisp white 
curtains. The truck is electrically light- 
ed, power being obtained by plugging 
into the current at each stop. Costs all- 
told were only $400—including pur- 
chase of the truck chassis. 

The day we went along in the truck, 
we climbed 3,000 feet to the top of 

[ Continued on page 32 | 
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“To hear you girls talk, you'd think there 
wasn’t a single good hospital.” 


By ROXANN 


@ I’ve just come from a grouch session. 

Some of the things I heard make me 
think that perhaps nurses aren’t sup- 
posed to be human. Or maybe we’re 
supposed to be superhuman. 

Ann started it off. She had just left 
the staff of a hospital where the eight- 
hour day is still only a vague rumor. 

“T didn’t mind twelve-hour duty so 
much,” she said, reaching for another 
piece of homemade cake. ‘But the meal 
situation was something fierce. Every 
day we talked ourselves hoarse per- 
suading patients to eat slowly anc to 
rest afterwards. What shining exam- 
ples we were of that theory. At noon 
we had a half-hour to race down to 
the dining room, gulp some lukewarm, 
badly cooked food, and run back to our 
floors. Half an hour! When I lost 
twenty pounds I had to quit.” 

“That’s nothing,” Edna replied. “I 


once toyed with the idea of buying a 
bicycle to use at meal hours. The hos- 
pital was a half-mile from the nurses’ 
dining room, and we had to get there 
and back in 45 minutes, believe it or 
not! On a rainy or snowy day we 
looked like something created by Frank- 
enstein, muffled up in our big capes 
and galoshes. And to top it off, we were 
expected to return to our posts without 
a wrinkle or a mud splotch! I’d like to 
plan a hospital unit just once!”’ 

“Overtime is my pet complaint,” 
said Bertha. “I don’t mind staying on 
duty overtime; no nurse minds if it 
doesn’t happen every day. But it burns 
me up to spend my pin money on 
theatre or concert tickets and then not 
be able to use them. Worse still, I hate 
to have a friend wait for me, sometimes 
for hours, with no explanation. Or to 
have the friend phone the hospital to 
find out if I’ve been seized by the 
plague, only to learn that “We do not 
call nurses on duty.” 

I know just how she felt. To this day 
I have not forgotten the time—the one 
and only time—lI was invited to be a 
bridesmaid. My closest friend was to 
be married, and we had planned since 
childhood to be each other’s brides- 
maid, when and if. Now the time had 
come. I could just see myself in a wide- 
brimmed hat and flowing gown, trail- 
ing demurely behind the bride with 
Jane’s handsome brother beside me. I 
wrote Jane enthusiastically, “I'll be 
right on deck,”’ and went to the super- 
intendent to get permission. 

“Sit down, my dear,” said the super- 
intendent, in a deadly calm voice. 
“Don’t you know that when you're a 
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applicant who might bob up five min- 





the nurse” 






nurse you’re responsible for the sick? 
Don’t you know you can’t go away for 
weekends and leave your patients un- 
attended?” In the end, I stuffed Jane’s 
letter under my bib, smoothed back my 
hair, adjusted my halo, and sent a 
Wedgwood pitcher to the bride . . . 

When I came out of my reverie I 
found that the talk had turned to social 
service and public health nursing. Ro- 
berta had gone into social work and 
was telling what had happened to her 
only the previous evening. 

‘Miss Adams, the head of the de- 
partment, got pretty hot under the 
collar last night,” she said, “when some 
of the girls closed their desks sharp at 
five and started to put on their hats. 
Didn’t we think of anything but the 
clock? What would happen to the poor 


utes later? Why didn’t we make oc- 
casional visits to homes in the evening 
tu see the whole family? 

“T had just been working on a ten- 
tative budget for the struggling Mc- 
Guires who have four children to feed 
and a brand new baby. I had planned 
to take my figures over to Mrs. McGuire 
in the morning. But I decided that 
maybe it would be a good idea to go 
ver that evening when the father would 
be home, thinking that perhaps we could 
all finish up the budget together. 

“So I grabbed a sandwich at the 
drugstore and went on my errand of 
‘mercy’. 

“Mercy, Huh! 

“T arrived in the middle of the fanci- 
est christening I ever did see. It was 
complete with cakes, candies, decora- “Snoopy social workers,” he snorted. “Al. 

[Continued on page 30| ways where they ain’t wanted.” 
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Help 
yourseli 


There are three important 


steps in any job-hunt. Here is 
a discussion of the first, the 
letter of application. Articles 
on the personal interview and 
the selection of a field will be 
published soon. 


BY MARION GEDDES 


“Dear Sir: I am interested in your 
ad for a technician. Have had X-ray 
experience. Please send me further de- 
tails concerning this position . . .” 

Believe it or not, a nurse who wanted 
a position as an X-ray technician in a 
doctor’s office actually sent this letter 
to answer a classified advertisement! 

If you are seeking advancement 
through a new nursing post, don’t write 
a letter like this one. It would meet the 
same fate in any office—the waste- 
basket. Few doctors or superintendents 
have the time or the interest to send 
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“details” to an applicant about whom 
they know absolutely nothing. 

Many of us inadvertently write let- 
ters which fail to give a true picture 0! 
our qualifications and aptitudes. Hence 
the popular fantasy has arisen: “No 
one ever gets a job by writing a letter. 
This is not necessarily true. In some 
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instances a letter is the only means of 
approach. 

If you live in Pennsylvania and want 
to work in Oregon, chances are you 
must investigate the possibilities by mail. 
Newspaper and magazine “want ads” 
are almost invariably coded by box 
numbers, again calling for letters of ap- 
plication. And, frequently, even your 
registrar will suggest that you write a 
letter asking the privilege of an inter- 
view with the prospective employer. 
Busy executives find that this method 
is a time-saver. Why? Because the poor 
letter writers are usually eliminated in 
double-quick time from the list of can- 
didates for the position. 

It’s important, then, to make your 
letter of application representative of 
the qualities you hope to bring to your 
new post. That isn’t so hard to do as 
it may seem. There are a few simple 
rules to follow which, once mastered, 
will give your letter an expert touch. 
Briefly, these cover: grooming, con- 
tent, and style. 

Let’s examine each separately. 

To begin with, a letter should be as 
carefully “dressed” as you would be if 
you were going for an interview. It’s 
your personal representative before the 
prospective employer and must beguile 
him into an impression that does you 
justice. 

A typewritten letter is usually pre- 
ferable. Sometimes, however, when the 
position may depend on the candidate's 
ability to write a legible hand, you may 
find it an advantage to apply in pen 
and ink. In any event, select a good 
grade of bond paper in white or ivory. 
Or, if you use personal stationery, be 
‘ure it is white and simple. Scents, 
tints, stripes, and elaborate borders are 
seldom appropriate in the letter of ap- 
plication. This is a business letter and 


JunE—R.N. 






1939 








you will want it to look businesslike. 

Brevity in content has its virtues, if 
used judiciously and not to the extent 
of incompleteness. The employer wants 
a concise—but not scanty—summary 
of your experience. To tell your com- 
plete story and not overdo it, that is 
the chief problem in writing a letter of 
application. Simply to say, “I have had 
three years’ experience as supervisor,” 
isn’t enough. But, “three years as su- 
pervisor, male surgical, Ambridge Hos- 
pital in Centreville; 200 beds. Salary 
$1,400.” That gives the whole picture. 

If you have had ten or fifteen years’ 
experience in various nursing posts, it’s 
best not to crowd a description of each 
into your letter. An easy device is to 
attach an “experience sheet” on which 
you have outlined your work history. 
If you decide to employ this method, 
write a short covering letter something 
like this: 

“T should like to apply for the posi- 
tion you have open because I believe 
my preparation and experience have 
equipped me to meet your immediate 
requirements. The [fifteen] years of 
my nursing practice are outlined, for 
your convenience, on the attached sheet. 
If there is further information I can 
give you, please don’t hesitate to re- 
quest it. I shall be glad to come for an 
interview at any time you suggest.” 

The experience sheet should include 
the following itenis: 

Name 
Address 
Age 
Marital status 
Nationality 
Religion 
Academic education 
Nursing school 
Year of graduation 
[ Continued on page 28| 
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Aeceent on edueation 


AN EDITORIAI 


® A college education for every nurse—preterably be- 
fore she enters training. That is the ambition of the 
National League of Nursing Education, expressed dur- 
ing its 1939 convention. 

Because of the league, nursing standards have ad- 
vanced consistently. Entrance requirements have be- 
come more stringent and the curricula of nursing 
schools more comprehensive. The high-school diploma, 
in most states, has replaced the haphazard pre-requi- 
sites of thirty years ago. 

Now the league is ready to recommend the next 
step—a college degree. College women make bette: 
nurses, says the league. “They are more mature, have 
better preparation, and prove more interesting to peo- 
ple.” 

We agree with the league’s ultimate objective. Bu 
we believe a noticeable improvement in training school 
programs must be effected before the dream will be- 
come a reality. 

Regardless of her previous education, every student! 
is entitled to a nursing course which is broad and lon: 
enough to cover: 
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1) The art and science of nursing; 2) cultural sub- 
jects; 3) civic and social problems; 4) guidance in 
personal health. Instruction should provide more than 
a narrow technical training. It should help the student 
to develop personally as well as professionally, to be- 
come an all-round member of society. 


Today’s nursing school is doing at least part of this 
job. It is developing the most professional nurses of 
all time. On the personal and social side, however, the 
record 1s not so good. 

Few courses have yet been designed to stimulate in- 
dependent action and interests. Similarly lacking in 
opportunities for initiative is ward practice in a major- 
ity of hospitals. The student lives a regimented exis- 
tence in a nurses’ residence and soon comes to consider 
the community outside the hospital only in terms of 
potential patients. For the most part, the human side 
of her nature goes begging during the three years of her 
apprenticeship. And from this neglect is born the dis- 
satisfaction of many nurses in graduate service. 

We doubt that many college women will be attracted 
to nursing as long as these deficiencies exist. It is not 
enough to ask the individual to bring better equipment 
into nursing. The profession has a responsibility too. 
It must provide better equipment for the individual. 
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Anne Goodrich, R.N 


@ With the advent of improved appli- 
ances and advanced surgical technic, 
the scope of orthopedic nursing is 
broadening and assuming the propor- 
tions of a well defined specialty. This 
article covers only topics of general in- 
terest, especially those which should be 
known to all nurses who in the course 
of their duties may encounter ortho- 
pedic cases. 

Casts.—The familiar plaster cast, 
employed extensively in fracture work, 
*This is the twelfth of a series on frequently en 
countered diseases. Inquiries will be answered 


promptly by the medical and nursing members 
of R.N.’s staff who prepared the material. 
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nursing 


A concise review of current 


therapy and nursing care* 


requires skill in application and close 
cooperation between doctor and nurse. 
Casts are used to secure immobiliza- 
tion, rest, and protection. When ap- 
plied in fractures, they frequently ex- 
tend beyond the two adjacent joints to 
insure complete restriction of motion. 

In the application of a cast, many 
precautions must be taken. The extrem- 
ity previously cleansed with soap, water 
and alcohol, is dusted with talcum and 
protected by a stockinet. The latter 
must not be tight enough to bind, nor 
so loose that irritation may be caused 
by folds or wrinkles. A protective pad- 
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ding of sheet wadding is applied, with 
several extra thicknesses over bony 
prominences. The plaster bandage, thor- 
oughly saturated with water, is then 
rolled over the padding material to the 
desired thickness and strength. Rein- 
forcements consisting of wood or extra 
layers of plaster are often incorporated 
over areas subject to greater stress. 

As the plaster bandage is being ap- 
plied, the injured member must be kept 
in the specified position by the nurse 
—in the case of reduced fractures, in 
the position of reduction. When com- 
plete, the cast must be exposed to air 
and kept warm to hasten setting. Move- 
ment is prohibited until the plaster has 
become hard. 

In recent years walking irons have 
been used, especially in fractures of the 
ankle. This device is a U-shaped brace 
made of a light-weight aluminum alloy, 
exceedingly strong, and partially trans- 
parent to X-rays. It is incorporated in 
the cast after several layers of plaster 
bandage have been applied. The iron 




























— is situated so as to be in the weight- 

are* bearing line of the leg; that is, its end 
straddles the fore part of the heel. The 
lower end of the iron is covered with 
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rubber; the patient is enabled to walk 
as soon as the plaster has firmly set. 

If the cast is applied too lightly or 
in the presence of developing edema, 
the blood supply to the immobilized 
part may be seriously interfered with. 
Patients with circular plaster casts must 
be questioned frequently to detect ting- 
ling and numbness of the fingers as well 
as coldness and cyanosis. These signs 
must be reported immediately; their 
development makes prompt removal of 
the cast imperative. If pressure is not 
relieved, the impoverished state of the 
circulation leads to destruction of the 
muscles and to horrible deformities— 
a condition known as Volkmann’s is- 
chemic paralysis. 

In order to guard against this com- : 
plication, many surgeons “bivalve”’ cir- 
cular casts. The cast is cut in half lon- 
gitudinally before it dries, and is held 
in position with straps of gauze band- 
age or adhesive. Metal or molded plas- 
ter splints minimize the incidence of 
Volkmann’s paralysis, although tight 
bandaging must be avoided. 

Casts must be inspected periodically 
to detect looseness which may develop 
after edema of the soft tissues has sub- 
sided. Looseness may lead to displace- if 
ment of the cast, thus rendering it 
worthless as a means of support. 

Odors develop from within a cast if 
pressure necrosis of the skin takes place, 
in the case of accidental inclusion of an 
instrument (scissors or forceps), or in 
suppuration of the flesh wound of a 
compound fracture. Odors which indi- 
cate tissue necrosis demand prompt re- 
moval of the cast to determine the 
cause. 

Body casts require special attention. i & 
They must be kept free of excreta, not 
only for esthetic reasons, but also be- 
cause repeated moistening with urine 
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softens the plaster. Painting with shel- 
lac waterproofs the cast and guards 
against softening. 

The nurse is often required to help 
adjust the psychologic state of pa- 
tients wearing body casts. The confine- 
ment and utter helplessness of a patient 
in a double spica cast may precipitate 
depression and melancholia. Under- 
standing, sympathetic encouragement, 
and reassurance by the nurse usually 
succeed in maintaining cheerfulness and 
a hopeful outlook. A convenient signal 
bell, anticipation of the patient’s needs, 
and diversion in the form of reading and 
occupational therapy, dispel fear and 
prevent undue apprehension. 

In recent years, the practice of early 
removal of casts has been widely adopt- 
ed. Early passive motion, gentle mas- 


| Vig NNT AMAL RI MIC 


Wi Ty 


sage, and infrared irradiations prevent 
ankylosis or stiff joints, and favor earli- 
er return of movability and disappear- 
ance of pain. In the uncomplicated 
Colle’s fracture of the wrist, for in- 
stance, passive motion is frequently in- 
stituted on the tenth day, or earlier, in 
the presence of good impaction. 
Traction.—In fractures of certain 
long bones, especially the humerus and 
the femur, it may be difficult to main- 
tain the fractured ends of the bones in 
good apposition. Strong muscles stretch 
from one end of these bones to the 
other, and their contraction tends to 
shorten the distance between the points 
of attachment. Since the intervening 
bone is broken, over-riding of the ends 
is inevitable. This deformity does not 
Continued on page 36| 
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Patients in body casts or in traction apparatus should be 
placed preferably in an orthopedic bed. This drawing il- 
lustrates one type of framework used. Note the pulleys, 
cradles, and tongs used for skeletal traction. 
the foot of the bed keeps the patient from slipping. 


24 











{ block at 


ubi 
hali 
pra 
Ind 
bles 
the 
the 
prai 
\ 
diat 
solt 
abo 
\ 
situ 
try, 
adn 
give 
tion 
omi 
the 
age 
agri 
and 
for 
resu 
cal | 
may 
plar 


I 








etch 

the 
s to 
ints 
ning 
ends 

not 
> 36| 














@ A practical nurse registry organized 
in the semblance of a graduate nurse 
group! 

Thus does Muncie, Indiana, attempt 
to regulate the employment of those 
ubiquitous individuals—half domestic, 
half professional—who call themselves 
practical nurses. Administered by the 
Indiana State Employment Service and 
blessed by the county medical society, 
the registry has been in operation since 
the first of the year. Already seventy 
practical nurses are enrolled. 

What is the full import of the In- 
diana plan? Does it offer a possible 
solution to the problem of ‘what to do 
about subsidiary workers”’? 

With opinion on the practical nurse 
situation divided throughout the coun- 
try, it is significant that this project, 
admittedly experimental, should be 
given trial in Muncie. Muncie, popula- 
tion 50,000, was made famous by econ- 
omists Robert S. and Helen Lynd as 
the “average American city.” It is aver- 
age because its balance of industry and 
agriculture, the height of its culture, 
and other factors, approach the median 
for the country as a whole. Whatever 
results may be achieved by the practi- 
cal nurse registry in Muncie, therefore, 
may well typify the effect of similar 
plans in other cities of like size. 

The idea for a program to control 
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This Midwestern city is mod- 
ernizing its medical services. 
The author tells how practical 
nurses have been brought un- 


der professional supervision. 


BY LILA LEE NORTON, R.N. 


subsidiary nursing through a central 
employment agency had its inception 
among the members of the Delaware- 
Blackford County Medical Society. 
With the cooperation of the Indiana 
State Nurses Association, the project 
was launched as part of a broad scheme 
for modernizing medicine in Muncie. 

According to Dr. Donald A. Covalt, 
secretary of the medical society, the 
physicians had two reasons for inaugu- 
rating the plan: First, they believed 
many patients needed some nursing 
care but failed to receive it because 
they could not afford the services of a 
professional nurse. Second, they felt 
that if aides were to be employed they 
must all be women known by physi- 
cians to be reliable. 

Centralized control, such as a regis- 
try affords, would eliminate inferior 
candidates and provide, instead, only 
those whose competence could be 
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vouched for. With this principle in 
mind, the health division of the state 
employment service was converted into 
a formal registry. 

Dr. Covalt believes that the opera- 
tion of the registry has had little, if 
any, effect on professional nursing. 
“The practical nurse is used, as has 
been the case for ages,” he reports, “on 
those occasions when highly trained 
and skilled professional care is not 
needed.”” Hence, local graduates have 
given their support to the plan. They 
feel it may help practical nurses to 
understand more fully their real func- 
tion in a community health program. 

County medical society members pass 
judgment on applicants for the regis- 
try, and only those found satisfactory 
are allowed to remain on the roster. 
There are no set standards as to quali- 
fications. Fitness is determined solely 
by the opinions of physicians who have 
observed the work of applicants on 
previous cases. (This lack of minimum 
standards, incidentally, appears to be 
the one real weakness of the plan, ac- 
cording to Muncie registered nurses.) 

Results to date indicate that the 
project is working out quite well. Most 
of the seventy practical nurses on the 
registry have found employment since 
the service was started, and their work 
has been more than satisfactory to pa- 
tients and to the attending physicians. 

Believing that “refresher courses” 
would help keep these subsidiary work- 
ers informed, the medical society insti- 
tuted a program of free lectures and 
demonstrations, the first series of which 
has just been completed. Attendance 
was not compulsory, but approximate- 
ly thirty registrants attended each of 
the eight sessions. Mimeographed cop- 
ies of the lectures were mailed to those 
unable to attend. 


Actual direction of the registry is in 
the hands of Walter B. Swan, district 
manager of the state employment serv- 
ice. Individuals seeking employment as 
practical nurses report to him and are 
classified, in so far as possible, accord- 
ing to previous experience. Applicants 
range in ability from superior domes- 
tics to those just under the require- 
ments for professional registration. 

There is similar diversity in the kinds 
of cases offered. Some involve only 
household tasks and the care of chil- 
dren while the mother is indisposed. At 
the other extreme, is the care of con- 
tagious disease patients and post-oper- 
atives who, in the judgment of the phy- 
sician on the case, can be attended 
adequately by a practical nurse. (These 
latter, however, are in the minority.) 

The salary scale varies, depending 
on the type of work involved. Some 
calls pay as little as $5 a week; some, 
as high as $30 a week. But the average 
fee is around $15 weekly, according to 
registry estimates. Administrators of 
the service believe that the nature of 
the cases to which practical nurses are 
assigned would not interest the gradu- 
ate. And, of course, the income possi- 
bilities are far below the level of pro- 
fessional nursing 

Perhaps this is why the majority of 
registered nurses in the Muncie sector 
see in the plan no immediate threat to 
their status. Nurses familiar with the 
registry do not feel that it offers a com- 
plete solution to the practical nurse 
problem. They hope, however, that. it 
will eliminate some of the more fla- 
grant faults of so-called practical nurs- 
ing and control some of its abuses. On 
this basis, both medical and nursing as- 
sociations believe the plan merits con- 
sideration by other communities with 
health needs similar to those in Muncie. 
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Nutrition Brief? 





@ Back in 1775, an English medical work 
described an apple treatment for dysen- 
tery. Through the years, the beneficial 
effect of apples has been considered large- 
ly an old wives’ tale. Lately, however, 
apples have been taking their place, 





along with other natural aids, in scien- 
tific medical literature. 

In the treatment of infant diarrhoea, 
apple pulp and juice are now given every 
three hours, day and night. Very young 
children receive only one teaspoonful at 
each feeding. A year-old child receives 
the pulp of a whole apple at each feed- 
ing. The apple used should be soft-fleshed 
and juicy, and should be peeled. This 
teeding continues for four days and then 
the diet is gradually built up to normal. 
Water or fresh tea must be given to pre- 
vent dehydration. 

Lessening of the toxemia, improve- 
ment in the number of stools, and rapid 
and sustained rise in weight are said to 
be due to the pectin content of the apple. 

The old saying, “An apple a day keeps 
the doctor away,” still does not hold, 
however, for this is not claimed as a 
specific cure but as an adjunct to other 
procedures.—Sheldon and Hail: Treat- 
ment of Infantile Diarrhoea. Archives of 
Disease in Childhood, Mar., 1939. 


® Grouchy noblemen of fiction are not 
the only sufferers from gout. Other vic- 
tims have included millwrights, watch- 


men, salesmen, and naval officers, ac- 
cording to a recent study. Preventive 
treatment consists of a diet low in fats 
and purines and high in carbohydrates, 
and a cautious use of cinchophen to in- 
crease the excretion of uric acid. 

The diet eliminates glandular meats, 
whole grain cereals, asparagus, beans, 
cauliflower, peas, lentils, spinach, and 
mushrooms—because of their high pur- 
ine content. Condiments, meat extracts, 
fats and alcoholic beverages are also for- 
bidden. The patient may have eggs, 
iruits, all vegetables except those listed 
above, refined cereal products, cottage 
cheese, skimmed milk, jelly, and gelatin. 
One cup of cocoa, coffee, or tea is al- 
lowed daily. Two or three servings of meat 
a week are permitted, more being allowed 
as the blood uric acid level falls. Haliver 
oil and thiamin chloride are given to in- 
sure sufficient vitamins A and B,. 

Gout victims know that the disease 


ud 


might make the best of men grouchy, and 
they will welcome this preventive treat- 
ment.—Bartels : Treatment of Gout. New 
Eng. Journ. Med., Apr. 6, 1939. 





@ “Caries is a disease of poverty.” “Ca 
ries is a disease of luxury.” Investiga- 
tors of tooth decay cannot yet settle the 
cause of this widespread nutritional de- 


fect. But the most recent findings admit 
[Continued on page 40] 





if 
i 
‘ 
| 








JuneE—R.N.—1939 


Help yourself to a job 
| Continued from page 19 | 


States in which registered 

Postgraduate work 

Membership in professional as- 
sociations 

Professional references 

Experience 

Under this last section, ‘‘experience,”’ 
it is important to list chronologically 
and in detail each nursing position you 
have held. State the date of employ- 
ment, name of hospital or physician by 
whom employed, and the length of ser- 
vice in each post. 

When an experience sheet is not en- 
closed, your letter should provide the 
same information in as few words as 
possible. Forget temporarily about hours, 
salary, vacations, and the work you will 
or will not do. Concentrate on sketch- 
ing your background and interests. Give 
the best sales talk possible. 

The tone of a letter of application is 
important, too. If the letter is stiff, the 
employer draws the conclusion that you 
lack poise. If it is too effusive, he as- 
sumes that you lack common sense. The 
aggressive, demanding letter suggests a 
bad disposition; the humble, self-effac- 
ing application reveals lack of initiative. 

Write the kind of letter that you 
would like to receive if you were the 





prospective employer. Unaffected cour- 
tesy and discreet friendliness connote 
good taste in the applicant. A crisp, 
personable letter will immediately call 
to mind a crisp and personable nurse. 

As one said, when inter 
viewed on this subject, “There’s no 
need to be afraid to be natural in a 
letter of application. In fact, that very 
naturalness may be the hinge on which 
the nurse’s 
swings. Although it 
follow that a candidate who becomes 
tongue-tied in a letter will be self-con- 
scious and frightened on duty, the aver- 
age employer doesn’t realize that. A 
letter of application should represent 
the emotional balance and attention to 
detail that goes into the makeup of a 
good nurse. If doesn’t, you can be 
sure it won't produce a job.’ 


registra! 


chance of employment 


does not necessarily 


Incidentally, you can revise a letter 
you know. If it doesn’t satisfy you on 
the first draft, do 
does suit you 


it over again until it 
rhe letter is the one job- 
getting device which you can try sev 
eral different ways, amending it until it 
approaches perfection. 

the 
the manner in which it is written, then 
will make or break 


The appearance contents, and 
your letter of ap- 
plication. You won't have any trouble 
if it conveys the 

want the position 


things you feel: You 
you know you are 





NURSES! TECHNICIANS! When You Change 
Positions, DON'T JUMP IN THE DARK! 
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We have visited most of the West Coast 
tendents personally. We give you complet 
hours, surroundings— for we KNOW 
The opportunities are excellent, the California 
Oregon, Arizona, Nevada-—-the most interest the country 
ing the hospitals, the living and working cot Let 
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Washingt 
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us tell you about thet 
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matl 
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night. No registration fee 


ELSIE MILLER, Director, Business and Medical Registry 
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Into the Products and Prescriptions 
of your Rexall Drug Store goes the experienced control 
of a Great Drug Laboratory for the 


protection of your patients 


The you may have confidence in the chemicals and pharmaceuticals you 
use in your careful administration to your patients’ health and comfort, 
U. D. products are manufactured to a constant high standard of quality — 
checked and rechecked by scientists of the United Drug Company’s Depart- 
ment of Research and Technology in one of America’s finest and most 
modern laboratories. 

Rexall pharmacists are carefully selected for their training, pharmaceu- 
tical experience and ability. The convenient locations of Rexall Drug Stores 
assure you of prompt service and you may be sure, too, that prescriptions 
will be filled to the letter from fresh, potent stocks. 

U. D. products may be had only at the 10,000 Rexall Drug Stores in 
the United States, Canada and throughout the world. Liggett and Owl 


Stores are also Rexall Stores. 


Specify “UD” and save with safety 











UNITED DRUG COMPANY 
CHICAGO « ST. LOUIS » SAN FRANCISCO «+ ATLANTA + NOTTINGHAM «+ TORONTO 
Pharmaceutical Chemists — Makers of tested-quality products for more than 36 years 
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qualified for it. Above all, you can and 
will contribute a great deal to the wel- 
fare of the organization employing you. 
If your letter manages to present these 
facts to the prospective employer, it 
will bring you at least one step closer 
to the job you desire. 


‘don’t spare the nurse’ 
| Continued from page 17 | 


tions, guests, and something called ‘grape 
juice’ which left Daddy’s face very red. 
When Daddy put the bottle down, he 
was ready to take me up. 

“ ‘Snoopy social workers,’ he snorted. 
‘Always pokin’ their noses in where 
they ain’t wanted.’ 

“T was all byt rushed out of the place 
and down the rickety stairs .. . From 
now on I’m keeping strictly to office 
hours,” Roberta finished piously, and 
we all laughed. 

“Tt may sound funny,” said Florence, 
who has a certificate in public health. 
“But it’s another story when it applies 
to you. Public health nursing wasn’t at 
all amusing during that cold spell last 
winter when the temperature dropped 
below zero. There was I, just recovered 
from the flu, waiting for buses on 
windy street corners, and wearing a 
comparatively light-weight regulation 


coat. My comfortable raccoon hung in 
a warm closet. But I couldn’t wear it 
because it was against the rules. What 
good are regulations anyway if they 
can’t be broken for sensible reasons?” 
she stormed. 

We argued the pros and cons of that, 
and then Clara changed the subject. 

“The thing that used to get under my 
skin,” she said, ‘“‘was to have a super- 
intendent check up on every move and 
suspect the worst. I’m pretty much of 
a law-abiding citizen, but that sort of 
thing used to make me want to break 
every rule in the place. I remember one 
superintendent who posted a monitor 
in the nurses’ home 
nurse signed in a big book when she 
went out That sort of 
thing is bad enough when you're in 
training. But after 
pect—well, at least 
sideration.” 

Martha interrupted impatiently: “To 
hear you girls talk, you’d think there 
wasn’t a good hospital or superintend- 
ent in the United States.” 

Everybody roared a denial, but Mar- 
tha ignored us 


to see that every 
and came in. 


graduation you ex- 


a little more con- 


“I’m going back tomorrow to one of 
the best hospitals in 
she. “A little 85 


America,” said 


bed hospital with an 


all-graduate staff. Our budget isn’t any 
larger than hundreds of others, but we 





ASK 


for the cleaning instruction leaflet 
customarily found in each carton 
containing shoes made of LEVOR 
white washable kid. This tells how 


the shoe salesman 


the head of any 
shoe store what 1s 
the best leather for to fit you to a pair 
nurses’ shoes and of shoes made of 
his answer will be LEVOR white 
kidskin. kidskin. This fine 
leather is used in 
the nationally 
known brands of 
footwear. Est. 1876 
GLOVERSVILLE NEW YORK 


to prolong the life of shoes. 


by postcard or letter for 
an interesting, inform- 


ative folder: “‘What to 
Look For in a Shor Sent free, on request, to 


G. LEVOR & CO., Inc. 
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The child afflicted with congenital atony of the intestines is usually 
benefited by the routine use of salines. As such administration is 


often advisable over long periods, the palatability of certain salines 
makes them particularly suitable. 


tal Henatica 


an efficient, synergistic combina- 
tion of mineral salts, exerts an 
osmotic influence to provide 
liquid bulk within the intestines, 
gently stimulating peristalsis 
which flushes out colonic wastes. 
Sal Hepatica helps to combat 













BRISTOL-MYERS COMPANY 
19D West 50th Street, New York, N. Y. 
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excessive gastric acidity and to 
stimulate flow of bile from liver 
and gall bladder. 

Closely approximating the 
action of noted mineral spring 
waters, Sal Hepatica makes a 
tangy, effervescent drink ... 
Requests for samples and 
literature promptly attended to. 


Fal Henatica Flushes the Intes- 


tinal Tract and Aids Nature Toward 
Re-establishing a Normal Alkaline Reserve 
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CAMPHO- 
PHENIQUE 


is effective 
on 
Sunburn 


Shortly after the application of 
CAMPHO-PHENIQUE Liquid to sun- 
burned skin areas, subjective 
comfort is produced. It helps to 
relieve the congestion, to induce 
a grateful cooling and soothing 
sensation and finally to help na- 
ture restore a normal skin surface. 


CAMPHO-PHENIQUE Liquid also 
renders excellent assistance in the 
therapy of prickly heat, abra- 
sions, burns, impetigo and ring- 
worm. 


To fulfill all requirements 
CAMPHO-PHENIQUE is available in 
Powder or Ointment as well as 


the Liquid. 


SEND FOR FREE SAMPLE 


CAMPHO-PHENIQUE CO. RN-6 
500 N. Second St., St. Louis, Mo. 
Gentlemen: 

Please send me samples of Campho- 
Phenique Liquid, Ointment and Powder. 


R.N. 





Address 
City & State. 
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have a superintendent who has a good 
head and uses it, especially where het 
staff is concerned 

“We all have a part in running the 
hospital. The superintendent treats us 
like adults and be in us. If we 
have what we think is a good idea we 
outline it to her; if she thinks it sounds 
workable we get a chance to try it out. 
If we pull a boner we get bawled out 
as we deserve. But if we do a good job 
we get proper recognition. We haven’t 
had a uniform inspection in years, and 
I really think we’re as well groomed a 
staff of nurses as you'll find anywhere 
outside the movies. In other words, we 
accomplish a great deal with very little 
trouble, and we have tons of profes- 
sional pride. Just ¢ry to pry me loose 
from my job! 

And that’s when the meeting broke 
up, leaving me with a few thoughts for 
tomorrow and tomorrow and tomorrow. 


lieves 





Health on wheels 


e15] 
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| Continued from pa 


| Catawba Mountain for the first clinic 
The wound serpentine 
fashion, retracing its pattern many times 
in horseshoe curves 


session. road 


Mrs. Harris drove 


| ahead in her car to warn any passing 
vehicle that the 
the road. 


medical truck was on 


No time was wasted when we reached 
the Catawba schoolhouse. The two out- 
er doors of the truck were opened, the 
screen doors being kept closed, and the 
steps were let down. The doctor who 
was to assist with the clinic had already 
arrived and was waiting with the chil- 
dren who were to be examined. It was 
| our job to line them up, take. their 
| names, usher them in and out of the 





32 





JuneE—R.N.—1939 


ood 


her § 44 @ 2 —— =. 


j 7 = frre ~~, \ ' 
: f —— 9 _ . | 
the f ~ —* | 
jus &f \ +b 
we ff ClU | 
we ) 5 tf \, 7 
nds § 4 
out. ~. { OF Y 
out 
~~ La 
job N XY _ on M4 
en't 
and 
da 
here - ee ‘ 
, we Each | inute Rich in Available Phosphorus, 
ittle 12 mg, iron which, as Calcium, Iron, Vitamin B, 
yfes- r app ge oe Through the addition of stabilized wheat germ, trical- 
o0se - nutritional anemia of ; cium phosphate, disodium phosphate, and ferric ortho- 
. au : phosphate, Cream of Wheat now provides, in readily 
3 i, ry assimilable form, minerals essential for proper growth and 
roke ee ee development. The former desirable qualities of Cream 
» ae a of Wheat remain unchanged; the new preparation has a 
b EC ? | richer, wheatier flavor, cooks to a deeper, creamier color. 
meas An Ideal First Solid Food 
New 5 Minute Cream of Wheat is now more than ever 
advantageously employed as a first solid food for infants. 
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truck in rapid time, and write out the 
diagnosis as the doctor went over each 
patient. Most of the treatment was rou- 
tine, consisting largely of vaccinations 
and inspection of skin rashes and ton- 
sils. Sometimes there was something 
more serious. 

The boys wore overalls; the girls, 
cotton prints. All were barefoot and 
bareheaded. Most of them were under- 
nourished; many were nervous. Inside 
the truck, however, the doctor and nurse 
were able to persuade them it was all 
just a lot of fun that would keep them 
from getting sick. 

Everything moved smoothly and ef- 
ficiently—the “arm scratching,” the 
“throat tickling,’ the examination of 
sores on arms and legs. Before we knew 
it we were back in the truck again, 
winding down the mountain road to 
another country school somewhere in 
the patchwork quilt of farmlands be- 
low us. 

On the way, we stopped to visit a 
family that had been reported in need 
of medical attention. Mother, father, 
and thirteen children all lived in a two- 
room log cabin. Both parents were found 
to have active tuberculosis and several 
of the children showed symptoms of the 
disease. Arrangements were made im- 
mediately to move the parents to the 
county convalescent home and to place 
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the children in a more satisfactory en- 
vironment. 

We made one other stop-over before 
we reached the valley. A mother ran 
down the trail carrying her baby to the 
truck. The child had been crying for 
two days, she told us. Mrs. Harris sig- 
nalled the doctor, who was following 
in his own car, and he carried the baby 
into the truck for examination. He dis- 
covered a broken arm and leg. Five of 
them slept in one bed, the woman ex- 
plained; perhaps someone in the fam- 
ily had “rolled on the baby” during the 
night! 

Mrs. Harris made notes of the case. 
“Don’t you worry,” she said. “We'll 
see that the baby gets proper care. And 
we'll try to get 
too.” 

The truck and its staff have a full 
program. Every county school must be 
covered and all children given routine 
examination. Where definite evidence 
of illness is found, parents are notified 
to consult their family physician. Ar- 
rangements for the care of indigent pa- 
tients are made through the auspices of 
the county health association and the 
thirty-four social service clubs affiliated 
with it. 

Prenatal cases, unwell mothers, and 
children under age in the in- 
digent and marginal groups, come to 


unother bed for you, 


school 
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A MESSAGE TO HOME CANNERS FROM 
THE CANNING INDUSTRY 


@ Every year, in various regions of the 
country, a considerable amount of the 
produce from thousands of small orchards 
and gardens is preserved for future use 
by canning in the home. Despite much 
that has been written on the subject (1), 
outbreaks of botulism from improperly 
heat processed home-canned foods con- 
tinue to be reported. 

To eliminate the possibiiity of botulism 
from their products—specifically those 
foods of the “‘non-acid”’ type—home can- 
ners should take a page from the ex- 
perience of commercial canners. Through 
considerable research, the American can- 
ning industry has scientifically established 
the necessary processing requirements 
for products of this character. For non- 
acid foods, modern canners employ only 
recommended process time and tempera- 
ture schedules (2) known to be adequate 
to destroy the heat-resistant spores of 
clostridium botulinum whose growth pro- 
duces the toxin which causes the deadly 
type of food intoxication known as 
botulism. 

Brief comment on the heat-processing 
requirements of common foods might be 
in order. In general, foods or food prod- 
ucts may be classed into two groups ac- 
cording to their acidity, i.e., the “‘acid” 
and “non-acid” classes with pH values 
below and above 4.5, respectively. The 
acid foods include tomatoes and the com- 
mon fruits. These foods are not favorable 
to the growth of clostridium botulinum 
and consequently they may be safely pro- 
cessed at 212°F., or the temperature of 
boiling water. 

The non-acid products, however, pre- 






1934. J. Home Econ. 26, 365-376. 
1935. Amer. J. Pub. 25, 301-313. 
1935. J. Amer. Med. Assn. 105, 205. 
1936. Food Research 1, 171-198. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


sent a special processing problem. Such 
products—meat, fish, fowl, milk and most 
common vegetables—can be adequately 
processed only at temperatures above 
212°F. As the records indicate (1) botul- 
ism in home canned foods may result 
from processing non-acid foods in boiling 
water. Safe canning of these foods in the 
home, therefore, requires the use of 
properly operated “pressure cookers” — 
identical in principle with the “retorts” 
used by commercial canners—which will 
permit the use of a process under steam 
pressure. Usually 10 lbs. steam pressure is 
used in these cookers which corresponds 
to a processing temperature of 240°F. 

Home canners desiring to pack non- 
acid products should obtain a copy of 
United States Department of Agriculture 
Farmers Bulletin No. 1762. In this bulle- 
tin are described the necessary equipment, 
precautions, and time and temperature 
processing schedules required for the 
safe canning of non-acid foods in the 
home. If the necessary equipment cannot 
be obtained and the recommendations 
contained in the above bulletin cannot be 
faithfully followed, some means of pres- 
ervation of non-acid products other than 
canning should be sought. 

In the interests of public health, it is 
our sincere hope that naan canners may 
soon become educated to the necessity 
of steam pressure processes for non-acid 
foods. Experience dictates that only by 
processes of this type, with a time and 
temperature jorrwlh: a suitable for each 
particular product, can botulism from 
non-acid home canned foods be effective- 
ly controlled and ultimately eradicated. 





2. 1937. National Canners Association, 
Washington, D. C. 
Bulletin 26-L, 3rd Ed. 








What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 
Can Company, New York, N. Y. This is the forty-eighth 
in a series, which summarize, for your convenience, the 


conclusions about canned foods reached by authorities in 
nutritional research 
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the truck when notified by the county 
health nurse. There they receive free 
examination, advice, and medical care 
whenever possible. 

During the first three months the 
truck was in service, it made more than 
seventy trips through the mountainous 
territory surrounding the valley of the 
Roanoke River. Almost 2,000 patients 
visited the clinic, half of them children 
of school age. Medical work included 
vaccinations, the administration of tox- 
oids, and treatments for venereal dis- 
ease. Thirteen tuberculosis cases were 
discovered. And fourteen mothers sought 
prenatal advice. 

This record, health officials believe, 
more than demonstrates the success of 
the venture. In their opinion, mobile 
units such as this may help solve the 
ever-increasing problem of providing 
adequate medical and nursing care in 
rural areas. 





Orthopedic nursing 


[Continued from page 24] 


occur, of course, in impacted fractures, 
where one fragment is driven into the end 
of the other. 

Before bony union can be expected, over- 
riding must be corrected. For this purpose, 
traction is employed. The constant applica- 
tion of a pulling force against the contract- 
ed muscles overcomes the spasm. The re- 





by using a safe 
Antispasmodic and Sedative 


HVC (Hayden's Viburnum Compound) | 
mended for years by Physicians and Nur 
is a safe and long tested 
which contains no narcotics or hypnot 


HVC is indicated not only in genet 
in Obstetrical and Gynecological practice 


Trial Sample with Literature to Nurses 


BEDFORD SPRINGS 
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nables the ends of the 
fragments to come into contact with each 
other, thus effecting reduction. Traction 
must be maintained for several weeks, until 
a good callus is formed. 

Traction must be established and main- 
tained so that the lower, more movable 
fragment is in with the upper, more 
fixed fragment. It is never applied through 
a joint. 

In fractures of the femur, the pulling force 
is exerted above the knee joint, since trac- 
tion below the knee would tend to stretch 
the capsule of that joint and render it use- 
less. After tracti is applied, X-ray pic- 
tures are taken determine accuracy oi 
alignment. Subsequent films are exposed at 
intervals as a cl 

Traction is applie 
skin traction, o1 

Skin traction 
of adhesive strij 


sulting relaxatior 


1 in one of two forms— 
skeletal traction. 

accomplished by means 

applied directly to the 
limb. To the extremity, which has been 
previously shaved and thoroughly washed, 
a strip of moleskin adhesive, four inches 
wide, is carefully affixed to each lateral 
side. Gauze bandage is then applied to hold 
the adhesive in ition. The ends of the 
adhesive tape, which extend beyond the 
limb, are attacl to a block of wood to 
which a stout pik of rope has been tied 
The rope is fastened to a pulley at the foot 
of the bed, and traction is made with metal 
weights. The injured limb itself is supported 
by a Thomas splint, suspended by pulleys 
and weights. Si the force exerted by the 
weights tend t the patient down in 
bed, counter-traction must be employed 
This is established by raising the foot of 
the bed four to six inches 

Traction is mai 
weeks, and the 
In extension of 
must be taken t 
angles to the les 
the tendo Achi 
The heel must 


tained for six or eight 
pparatus is inspected daily 

lower extremity, care 
maintain the foot at rig! 
Otherwise, shortening o! 
and foot drop will ensue 
padded to prevent pres 
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antispasmodic and sedative 
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AS ONE PHYSICIAN TO ANOTHER... 
WHAT IS THE CAUSE OF CONSTIPATION? 


BVIOUSLY, there is no single cause. 
Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary’ factor. 


To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated in- 
testinal musculature and nervous 
system caused by Vitamin B-1 defi- 
ciency, pure crystalline Vitamin B-1 
has been found to be of great value. 


In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral 
oil with pure crystalline Vitamin 


B-1 added in such quantity that the 
suggested average dosage is the aver- 
age adult maintenance dose of that 
important food factor (400 Interna- 
tional Units). 


Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 


Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

* 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 

Avenue, New York, 

New York. 
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sure sores, and t toes must be protected 
from the sheets | neans of a cradle. 
Since the adhesi strips slip because of 
the tension to which they are subjected, 
they must be replaced every two weeks 
Some surgeons | r instead a glue ap- 
plied in conjunct with gauze bandage 
Lessened skin irritation and greater adhe- 


7 LI 4@3 sive qualities ar | to be the advantages 
of this method 


Skeletal tra s used when greater 


| force must be applied than is possible with 
skin traction, wl skin traction is contra- 


indicated becaus the close proximity of 


a joint; it is also employed in compound 
A LLWIT b fractures associat with extensive soft 
tissue injury. 

Traction is « 1 by driving a sterile 
rustless steel 1 ugh the lower end of 
BECAUSE IT the lower frag (above the adjacent 

joint). The oper n is performed under 
utmost sterile pr itions. The projecting 


CLEANS sO | ends of the pin are attached to a rope and 


weight over a |} Instead of the metal 


in, pointed tongs (ice tongs) may be « 
THOROUGHLY, [Ranma 





the bone, ora piece ol 
piano wire may be inserted in a hole drilled 


| through the bor t the point where trac- 
GIVES SUCH A 


tion is to be app 


Skeletal tract usually produces littl 
BEAUTIFUL | or nag oa tin rt. It makes velit 


~ IRRIGOL 


is meeting with approval 


b 
AND WON'T from many physicians 
hd A heaping teaspoonful of Irrigol powder 
RUB OFF leap is] n - ri t 


Uv 


dissolved in a quart recently boiled 
water makes an alkaline, non-toxic solution 
which is cleansing and soothing and safe 


to use. 
J \ - 4 for Vaginal Irrigations 


forColonic Irrigations 


GRIFFIN fee “Enemas 


May we send you a few sample 


Al 2 WHITE envelopes for your trial? 


TAUNTON, MASS. 
FOR ALL WHITE. SHOES (Write for free dample 
BOTTLES AND TUBES -ALKALO'L- 


ALKALINE ~SALINE~ CLEANSING 
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SUPPLY ALKALIES 


@ The importance of alkalization in febrile conditions is re- 
ceiving increasing recognition. BiSoDol's balanced formula 
bolsters the depleted alkali reserve and at the same time it 
provides a palatable, refreshing drink for which the patient 
is most grateful. 


eh 


THE BiSoDol COMPANY 
NEW HAVEN, CONN. 
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the use of metal bars weighing as much as 
twenty to forty pounds. Scrupulous cleanli- 
ness is required, and the skin wounds 
through which the ends of the pin pass 
must be maintained in a sterile condition 
and dressed daily. Applications of alcohol 
and compound tincture of benzoin should 
be made every day. In spite of the best 
nursing care, osteitis, epiphysitis, and soft 
tissue infection at times will occur, necessi- 
tating removal of the apparatus. 

In skeletal traction, the pull is maintained 
constant along the axis of the upper frag- 
ment. The extent of lengthening and the 
position of the fragments should be checked 
daily. If reduction by extension is not ac- 
complished in ten days, other methods must 
be employed. 

As with skin traction, the limb is sup- 
ported by means of an appropriate splint. 
In fractures of the lower third of the femur, 
flexion of the knee joint is necessary in 
order to obtain relaxation of the gastrocne- 
mius muscle. Many splints have been de- 
vised which, when used in conjunction with 
a fracture bed, permit any adjustment, or 
the maintenance of any position, of the limb. 

General nursing care——Nursing care of 
orthopedic patients offers many opportuni- 
ties for frequent use of one’s ingenuity. Bed 
sores, while usually preventable by fre- 
quent turning and back massage, may de- 
velop even despite conscientious measures. 
Because of the length of incapacitation, 
concerted efforts must be made to maintain 
the patient’s morale. Occupational therapy 
offers again one of the most effective means 
of diversion. In elderly patients, frequent 
turning is required to prevent hypostatic 
pneumonia. 

All patients in body casts or in traction 
apparatus should be placed preferably in an 
orthopedic bed. Overhead bars are provided 
which enable the patient to change position 
frequently, and the split mattress obviates 


the need for turning or ‘lifting when a’ bed- 
pan is used. If this special bed is not avail- 
able, boards should be placed between th: 
mattress and the spring; only thin felt mat- 
tresses should be employed. 

For fractures of the. humerus, elaborate 
traction mechanisms and confinement to bed 
are no longer necessary. Ingenious airplane- 
type splints are now available. These fasten 
securely onto the chest, allowing an ambu- 
latory state. Either skin or skeletal traction 
may be used. 

With patients subjected to traction 
vices for the reduction of fractures, it is 
essential to insure as rapid bony union as 
possible. The administration of calcium 
phosphate and Vitamin D accelerates callus 
formation and calcium deposition. Elderly 
patients particula should receive this 
medication. 

[Send a stampe 
a bibliography 
in this article. 


iddressed envelope for 
procedures discussed 
Epitors | 


Nutrition briefs 
[Continued from page 27 


there is truth o1 
children from 
cavities per chil 


both sides. First grad 
homes average 10.2 
Well-to-do children of 


the same school age have only 3.7 cavi- 
ties each. 
This wide disparity narrows steadily 


} 


however. By th: 


e the eighth grade is 
reached the incidence of caries is ap- 
proximately tl ame for both groups 
Why this should be 
Some authorities believe it may indicate 
that the effect of diet (which is clearly 


so is problematic 





WEAK, FALLEN ARCHES , 


Nurses are especially subject to foot arch trouble 

tired, aching feet, callouses, pains, cramps at the ball, rheu- 
matic-like foot and leg pains, etc. Dr. Scholl’s Arch Supports 
quickly relieve the stresses and strains causing the pain in 
foot arch troubles. Gently but firmly, support the arches. 
Adjustable as condition improves. Can be changed from one 
pair of shoes to another. Light, RESILIENT, adjustable. Ex- 


pertly fitted at leading Shoe and Department Stores— 


$10.00 a pair. 
Write today for Dr. Scholl’s FREE FOOT BOOK 


$1.00 to 


address Dr. 


Scholl's Inc., Department N, 213 West Schiller St., Chicago, III. 


D! Scholls — tel —- SHOES 
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Maybe you know, already, that there are two 
different kinds of sanitary napkins—“fluff- 
type” and “layer-type.”” Maybe you've dis- 
covered for yourself the blessed eztra softness 
and protection of “‘fluff-type”” Modess. If not, 
do this . . . cut a Modess pad in two and ex- 
amine the filler. Notice how fluffy it is—how 
different from napkins made of layers. 


The pure cellulose in Modess is treated by 
a process that cushions each fiber in air... gives 
Modess springy softness—greater comfort! 


FREE to Nurses: 


Two authoritative book- 
lets on Menstrual Hygiene 
... Foryounger girls, “What 
a Trained Nurse Wrote to 
Her Young Sister.”’ For 
older girls, and every 
woman, “The Periodic Cy- 
cle.” Write for as many 
booklets as you need. Ad- 
dress: Personal Products Cor- 
poration, Dept. 16, 500 Fifth 
Ave., New York, New York. 





And Modess is safer! Remove the moisture- 
resistant backing from inside a Modess pad 
and drop water on it. You'll see that not a 
drop “strikes through.”’ This special feature 
gives you special protection—helps to pre- 
vent fear of embarrassment. A blue line marks 
the side which should be worn away from the 
body for comfort, protection. 


A nurse especially appreciates the greater 
softness and safety of Modess—and it costs no 
more than other nationally known napkins. 





If you are planning to visit the 
New York World’s Fair—See the 


MODESS 
EDUCATIONAL EXHIBIT 


in the Hall of Pharmacy. Helpful 
material available without charge... 
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New under-arm 
Cream Deodorant 
safely 
Stops Perspiration. 


Does not harm dresses — does not 
irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 

A pure white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


15 MILLION jars of 
Arrid have been sold 
...Try a jar today — 
at any store which sells 
toilet goods. 


ARRID 


39° a jar 
AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 





observed in the de 
nullified by other 
improper mouth | 
tuitary, thyroid, 

turbances. Or, thi 
tion of carbohyd: 


iduous teeth) is later 
conditions—such as 
giene, or perhaps pi- 
other physical dis- 
increased consump- 
ites, particularly sugar, 
may be responsibl: 

Whatever the cause 
tage the well-to-d 
ter of healthy teeth 
the time he reach 
wald, C.: Effect 
Status Upon De Caries. Journ. of 
the Am. Dental Ass’n., Apr., 1939. 


, the clear advan- 
child has in the mat- 
seems to be lost by 
high school.—Green- 
Social and Economic 


Do you need a sician (general prac- 


tioner or specialist) in your community? 
If so, the magazine Medical Economics will 
be glad to help 1. In a special depart- 
ment, it now list names of towns cur- 
rently in need of doctors, thus calling these 
towns to the attention of the 125,000 physi- 
cians who receive e magazine each month 
Medical Econon s a business journal fe 

medical men. Thx dress: Rutherford, N.]J 








S 
You can actually 


SEE and FEEL 


the difference! 


You'll like the easy way Chamberlain's 

Lotion applies . . . and you'll like the way 

your skin looks and feels after using it. 
Chamberlain’s Lotionisn’t thick 
or sticky. It dries without tire- 
some rubbing ... and it’s so 
refreshing. Helps keep skin 
smooth and younger looking be- 
cause it assists in counteracting . 
the harsh effects of antiseptic 
solutions, sun, wind and water. 


Chamberlain's Fipatyn 
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ows (ke getting TWO wristwatches 
for the price of one! 


“My new Gruen has the split-second accu- 
racy my job calls for, plus the modern 
beauty I’ve always wanted in a wristwatch!” 


T’s true! These Gruen “Professional” wrist- 
watches, specially designed for nurses, not 
only have the precision accuracy and easy-to-read 
sweep second hands that your work demands, 
but also modern Gruen Style! Look at the special 


ime o 
Pe 
nurses’ and doctors’ Gruen wristwatches illus- 
trated on this page—see all the new, Gruen 
wristwatches today at your Gruen jewelers! 
RRM Other Gruen watches from $24.75 to $250; 


with precious stones, up to $2500. Write for 
THE PRECISION WATCH folder. The Gruen Watch Co., Time Hill, Cin- 
° cinnati, O., and Toronto, Canada. 


ACCURATE FOR WORK 
STYLED FOR PLAY 


ITAN: 17° ‘eyelid low 


PUR 
ls, ellow gold 
CAV ELL, 15 jewe ed celom. ye * 7 jew 
low or —_ gold- tiled e, puildit pee 37. 50 ” 1 3ld- led 
s, ) _ $37 


BELLEVUE, 15 Pre 


jose gold-fille 5 case 


GIFTS FROM YOUR JEWELER ARE GIFTS AT THEIR BEST 


COPYRIGHT 19399, THE GRUEN WATCH Co. 
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ACUTE SINUSITIS 


HEN the physician prescribes “‘an application of hot 

Antiphlogistine over the frontal and nasal regions”’ it 
is because its decongestive action helps to restore drainage 
and relieve pain. 

When it falls to the Nurse—as it often does—to make the 
application, always apply it comfortably hot, about 1% inch 
thick, well over and beyond the affected parts. Best results 
are obtained only from its correct application. 


A useful little book of information 
sent to any nurse on request. 


Antiphlogistine 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street New York 
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Interesting products 


What is your “1.Q.” on new products and services? 


Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 


The service is available only to registered nurses. 





DEODORANT: Many women prefer cream 
deodorants because they are convenient to 
use. YopoRA cream is fragrant and non-ir- 
ritating; and, according to the manufac- 
turer, it will deodorize and slightly retard 
perspiration. The cream is said to contain 
no ingredients that will stain or damage 
clothing. Samples will be sent on request 
to registered nurses. McKesson & Robbins, 
Inc., Dept. RN 6-39, Fairfield, Conn. 


CHARTS: Keeping accurate charts is es- 
sential to proficient nursing. HopxKINs 
CHARTS were designed by a registered 
nurse who evolved a practical record sys- 
tem based on her own experience. The charts 
(bedside and temperature) are bound in 
books suitable for five weeks of charting. 
They are adaptable to all kinds of cases, for 
hospital or private duty. Sample pages on 
request. The Hopkins Chart Co., Inc., Dept. 
RN 6-39, Box 125 Grand Central Annex 
P.O., New York, N.Y. 


OIL: With warm weather coming on, 
mothers should be cautioned to guard baby’s 
skin against heat rash. A daily anointing 
with MENNEN ANTISEPTIC OIL, especially 
during Summer months, will prove an ef- 
fective aid, according to the makers. It is 
said to give quick relief to itching and burn- 
ing sensations. Nurses may obtain samples 
of both the oil and antiseptic borated pow- 
der by writing to the Mennen Co., Dept. 
RN 6-39, Newark, N.J. 


SOAP: Soap and water cleansing with 
Tone facial soap cream is said to be sooth- 
ing to even the tenderest skin. If ordinary 
soap irritates your face, you may find Tone 
refreshing, yet without any tightening or 





makers recommend it 


drying effect. Its 
for all types of skin. It cleanses like soap 
and soothes like cream. Samples and a 
booklet will be sent on request. Tone Lab- 
oratories, Inc., Dept. RN 6-39, 305 East 
63rd St., New York, N.Y. 


ALLERGY AID: Makers of Ry-Krisp say 
that wheat is offender No. 1 in allergy 
cases, with eggs and milk rated next most 
troublesome. Ry-Krisp, made entirely from 
pure rye flour, water, and salt, is said to 
be extremely successful in building diets 
for persons allergic to wheat. Recipe book- 
lets and samples of Ry-Krisp may be ob- 
tained from Ralston Purina Co., Dept. RN 
6-39, 902 Checkerboard Square, St. Louis, 
Mo. 


DIGESTION AID: Did you know that 
coffee often will stimulate the flow of gas- 
tric juice? Research by the Pan American 
Coffee Bureau brings to light many in- 
teresting facts concerning the history and 
use of this everyday beverage. They are 
gathered together in a booklet, Correr 
Facts aNp Fantasies, distributed by the 
Pan American Coffee Bureau, Dept. RN 
6-39, 120 Wall St., New York, N.Y. 


CLOSURES: Are you tired of struggling 
with nursing bottle caps? Here’s a new 
idea: Quicaps are cardboard “collars” 
which clamp cellophane sheets over the bot- 
tle top. They form a seal reputed to be 
moisture-proof and germ-proof. Since the 
cellophane is used only once, sterilizing time 
is saved. Easily adjusted, they may reduce 
spillage and scalds. For samples, address 
The Quicap Co., Dept. RN 6-39, 233 Broad- 
way, New York, N.Y. 
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THE NEW 
Double Pupore 
CREAM DEODORANT 
‘deur: PERSPIRATION 
and DEODORIZES too. 


WILL NOT DRY UP IN JAR This pure, scientific cream keeps you 
non- irritating, even after fresh and crisp. No more eo 

_ shaving + long lasting spoiled by perspiration. DRI-DEW is 
instantly effective + clean tested and approved by the American 
smelling + safe + not greasy _ Institute of Eeandeving as harmless 
Dri-Dew (cream) 10c — 29¢ to fabrics. Use pri-DEW regularly— 
Instant Dew (liquid) 10c—25e_S0e + recommend it to your patients, too. 

Send for free booklet, R-6, Pearson Pharmacal Co., 9 Rockefeller Plaza, N. Y.C 


Clear, Soothe TIRED EYES” 


in Seconds! 


Only Two props of this eye special- 
ist’s formula are needed to SOOTHE 
and REFRESH dull, tired eyes. Its spe- 
cial, EXCLUSIVE ingredient quickly 
clears eyes red and inflamed* (from 
fatigue, eye strain, overwork, etc.). 


Nurses all over America prefer stain- 
less, sanitary, safe EYE-GENE because it 
is hygienic, quickly EFFECTIVE in mak- 
ing EYES FEEL GOOD. WASH your eyes to- 
day with EYE-GENE. Recommend it to 
your patients, too. They will wel- 
come relief from hot, feverish eyes. 


Send for free booklet, R-6, Pearson Pharmacal Co.,9 Rockefeller Plaza, N. Y.C. 


BE SURE OF YOUR “LOOKS” 
USE 


















There is no charge to registered nurses for the use of this depart- 

ment. To apply for a “position available,” simply outline your 

qualifications in a letter. Address the letter to the correct box 
number care of R.N.—A JOURNAL FOR NURSES, Rutherford, N. J. i | 
(Send no money with your application. If the bureau requires a 


registration fee, it will bill you separately.) Submit “positions . 
wanted” early. They will be published in the order received. 





















POSITIONS AVAILABLE erating room experience for small private hospital. | 
Salary $100 and maintenance. (Placement bureau ’ 
*ANESTHETIST: California. County hospital in charges $2 registration fee.) C785 j 
famous resort town needs anesthetist eligible Na- i 
tional Association Nurse Anesthetists. Starting *INSTRUCTOR: New York. Science instructor, } 
salary $125 with meals and laundry. Eight-hour B.S. degree, for 120-bed general hospital. Start 
day. W21 ing salary $125 and maintenance. (Placement 
bureau charges $2 registration fee.) C786. 
*ANESTHETIST: New Hampshire. General hos 
pital, 150 beds, has vacancy for second anesthetist. *INSTRUCTOR: Ohio. Nursing Arts experience q 
Salary $90, maintenance. (Placement bureau charges and degree required. Large general hospital. Salary i 
$2 registration fee.) C778. $125-$135 and maintenance. (Placement bureau i 
charges $2 registration fee.) C787. 
*ASSISTANT SUPERVISOR: Michigan. Operating } 
room, major service orthopedics. 150-bed general *INSTRUCTORS: California. Science and practical 
hospital. Salary $80 to $100 with maintenance, de- instructors (two) for progressive hospital with : 
pending on experience. (Placement bureau charges good school of nursing. Salary $125 and main- 





$2 registration fee.) C779. tenance. W24 



















*DAY SUPERVISOR: Missouri. Full charge nurs- *MEDICAL STENOGRAPHER: California. Experi- 


ing service. Private 40-bed hospital, graduate staff. enced in medical dictation for office of industrial 

Capable giving gas and ether. Salary $100 and surgeon, downtown Los Angeles. Salary starfs at 

maintenance. Opportunity advancement. (Place $125. W25. 

ment bureau charges $2 registration fee.) C780 | 
*OBSTETRICAL SUPERVISOR: West. Experienced 

*DIRECTOR OF NURSES: Southwest. Experienced supervisor with postgraduate training for 200-bed ; 

director with B.S. degree for general hospital, 110 general hospital. Salary dependent on preparation 

beds. Starting salary $150 with maintenance of applicant. (Placement bureau charges $2 regis j 

(Placement bureau charges $2 registration fee.) tration fee.) C789. H 

C781. 


*OBSTETRICS: California. Several positions open 













*GENERAL DUTY: California. Two positions, noes oe ga in obstetrics or postgraduate courses 
medical and surgical. Ranking hospital. Salary required. Salaries $70 to $85 with maintenance, 
$90, meals and laundry. Eight-hour day. W22. eight and nine-hour duty. W 26. 











*GENERAL DUTY: Iowa. Work in nursery con- OFFICE NURSE: New Jersey. Graduate nurse with 
nected with obstetrical department, 90-bed general laboratory training. Give all details in first letter: 
hospital. Salary $65.50 and maintenance. (Place- age, experience, and salary expected. Box 36, High- 
ment bureau charges $2 registration fee.) C783. land Park, , 















*GENERAL DUTY: Michigan. Experience in tu OFFICE NURSE: New Jersey. Excellent book- 








berculosis sanatorium. Eligible Michigan registra- keeper, typist. Good personality. Age 22 to 36. Liv- 

tion. Starting salary $75 with maintenance. Op ing in Union County, N.J., or vicinity. Give full | 
portunity for advancement. (Placement bureau qualifications and experience in longhand. Box 

charges $2 registration fee.) C784. MUR-69. 





















*HEAD NURSE: California. Pediatrics. Experience *PHYSIOTHERAPIST: California. Two positions 


in care of premature infants required. Fine hos- open to trained physiotherapists. Special ability in : 
ee. al. Salary $85 with maintenance; 8-hour duty physiotherapy most important requirement. W27 
23. 


PHYSIOTHERAPIST: New Jersey. Office of spe 
*HEAD NURSE: Rhode Island. Executive and op- cialist in Passaic County. Neat appearance, good 






*Asterisk indicates position listed by a placement bureau. 
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personality, initiative. State age, and 


qualifications. Box REA-69. 


*SUPERINTENDENT OF NURSES: Southeast. Pri- 
vate hospital; 50 beds; graduate staff. Desires well- 
educated superintendent of nurses, 40 to 50 years 
of age. Salary $150 and maintenance. (Placement 
bureau charges $2 registration fee.) C790. 


experience, 


*SUPERVISOR: California. Assistant obstetrics 
supervisor for large hospital and training school. 
Degree and postgraduate work. Unusual oppor- 
tunity for advancement. Starting salary $100 with 
maintenance. W 28. 


‘ 
*SUPERVISOR: Utah. Obstetrics supervisor. One 
year college and postgraduate course or excellent 
experience. Salary open. W29. 


*SUPERVISORS: California. Ward teaching su- 


Experience includes 


“4. 


MALE NURSE: Exper 


ing—pneumothorax 
atric, 
locate in 
pital. 


NURSE COMPANION: Or 
Healthy, ple 


cation. 
25. Box 69-18. 


OBSTETRICAL NURSE: 


supervisor or 
Illinois. 


OFFICE NURSE: ( 
of general office w 


laboratory, ar 
tropics. Gr 
Registered in New \Y 


assistant 
cago Lying-in Hospi 
Prefers Mid 


istrial work. Age 40. Box 


ed in tuberculosis nurs 
racoplasty. Also psychi 
inic work. Would like t 
ate Rochester State Hos 
ork State. Box 69-2. 


College edu 


governess. 
to travel. Age 


and free 


Desires post as obstetrical 
Postgraduate work at Chi 
Protestant. Registered i: 
West. Box 69-1. 


ustrial nurse. Knowledge 
M aryland registration. Pre 


fers placement in Balt re. Age 24. Salary open 


—— for medical, surgical and pediatrics in 
oO Box 69-8. 


spitals with training schools. Eight units in edu- 
cation plus experience or postgraduate work. Sal- 
aries $110 to $125 with maintenance. W30. PUBLIC HEALTH NURSE: Also 
school or industrial nursing 
*SURGICAL SUPERVISOR: Indiana. Experienced. lic health and institutional 
Full charge of operating room and surgery. Pri- California, Wyoming 
vate 40-bed general hospital. Salary $110 and 
maintenance. (Placement bureau eharges $2 regis- 
tration fee.) C791. 


interested in 
Experienced in pub 
work Registered iT 
i Colorado. Box 69-15 


SCHOOL NURSE: |! res 
boarding school. Ex; 
public health and 
California, Missour nd 
Sept. 1. (Colored) | 69-17 


post in boys’ or girls 
rience includes ten years 

nursing. Registered ir 
*SUTURE NURSE: California. Excellent hospital Louisiana. Availabl 
in San Francisco Bay region. Good experience or 
postgraduate course required. Opportunity for ad- 
vancement. Eight-hour duty. Salary $80 and main- 


SCHOOL NURSE: rivate school, or 
tenance. W31. 


mother in childrer me. Eighteen years expert 
ence in private dut nd public health nursing 
Box 69-6. 


house 


*TECHNICIAN: California. Laboratory and X-ray 
technician. Some general duty. 100-bed hospital 
Salary $100 and maintenance. W 32. SUPERVISOR: W ~onsider general dut 

Experienced in oper lelivery room, and night 

supervision. Age istered in North Carolina 
POSITIONS WANTED Will locate anywhere. Salary open. Box 69-11. 
CAMP NURSE: Six years camp nurse and counsel- 
lor experience. Maryland registration. Minimum 
salary $50 a month and maintenance, laundry, 
and travelling expenses. Box 69-19. 


SUPERINTENDENT 
superintendent 
minister ether, 
gas. Louisiana 
35. Box 69-14 


years experience 
hospital. Also can 
nitrous and 
Ssissippi registration 


GENERAL DUTY: Or supervisor. 
perience in general duty. Floor 
private duty. Georgia registration. 


Five years ex- 
supervision and 
Box 69-3. 


SUPERVISOR: I: stetrical department or war 
Supervisory experiet nd recent postgraduate 
course in obstetri rsing. Salary and locatior 
GENERAL DUTY: Postgraduate course in ob- open. Protestant. A Box 69-13 
stetrics. Broad experience in surgical and mental 
nursing. Desires position in small private hospital. 
Age 28. Single. Box 69-10. 


SUTURE NURSE operating 
tion. Post graduate t ning in 
County Hospital, g Two 
Would prefer Southe State. Age 2 
Box 69-5 


room pos 
surgery at Cook 
years experience 
7. Salary oper 


INDUSTRIAL NURSE: 
and Pennsylvania. 


New York 
visiting nursing. 


Registered in 
Now doing 


*Asterisk indicates position listed by a place) 





We know just the position for 


A mighty broad statement...but one we can readily 


you! 
prove... 
once we know what sort of a position you really want. Why not 


write today, telling our Miss Ann Ridley exactly what you de- 
sire? Let her help you, as she has helped hundreds of others, 
find the position you always wanted, but haven’t been able to 
locate alone. AZNOE’S places: 
Nurses, (Superintendents, Directresses, Instructresses, Supervisors, 
Anesthetists, General Duty Nurses, Public Health and School Nurses, 
Social Workers) Dietitians, Housekeepers, Laboratory and X-Ray 
Technicians, Physical Therapists, Occupational Therapists, Medical 
Stenographers, Historians and Librarians 


AZNOE’S CENTRAL REGISTRY FOR NURSES 


30 N. Michigan Ave. Suite 832-840 Chicago, Ill. 
48 





Box 


nurs 
sychi 
ke to 
Hos 
2. 


edu 


Age 


trical 
} Chi 
ed in 


rledge 
Pre 
open 


‘din 
| pub 
ed in 


15 


girls’ 
years 
ed in 
rilable 


house 
xperi 
rsing 


duty 

night 
rolina 
ll. 


ce as 
in ad 
hylene 


. Age 


ward 
aduate 
ywcatior 


pos 
Cook 
rience 


y oper 


ou! 
ve... 
y not 
u de- 
thers, 
yle to 


i19 FIFTH AVENUE, NEW YORK 


P MORRIS ac ; 
ints checked. 
ed. 1935, 35-No- 11,590 OC) 


PHIL! 
* Please send me 
iol. and Med.. 193 
5, XLV, 149-154 


€ the reprin® 


copies & 
N. ¥. State jour. M 
1937: XLVI, 58-60 


proc. Soc- Exe- BF 4, 32,2412 
Laryngoscope’ 193 
* NAME—__ = 


ADDRESS——— 


«JOHN nv pRESENTS” on the if Coast- 
y evenings NBC Network --- tur ‘ 
_,. Friday evenings -** Mutual Network 














USE “LYSOL” DISINFECTANT 


I’ MANY procedures, “Lysol” is an impor- not aflect rubber sheets, aprons, ete. 
tant aid in the protection of nurse and 


? Use “Lysol” (pl! ef. 5) the next time a 
patient. 


reliable disinfes ta ition 1s needed! 
Use ‘“‘Lysol” solution to rinse your hands 
when attending infectious disease cases 
. . ; 1889—50th ANNIVERSARY—!1939 
on brushes, before and after use on patients 
to clean articles that patients handle—to 
prevent corrosion of instruments by heat 
sterilization, and for general disinfecting 


‘ : Disinfectant 
purposes in the sick room. 


Remember, too, the use of “Lysol” does 


Send to LEHN & FINK PRODUCTS CORP., Hosp. Dept. R. N.-906 .. . Bloomfield, N. J. 
for free booklet “LYSOL VS. GERMS" which tells the many uses of “Lysol”. 





